MISSOURI DIVISION OF HEAI.TH' STANDARD CERTIFICATE OF DEATH 0051089
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE Z inary Gegiswatin Disric No. i—_ﬂ_mw“m” No. -4()\577 . STATE FILE NUMBER

stgation: Riptgt No- »T
pin s Sl B4 e S et s B

1. PLACE OF DEATH 2. USUAL RESIDENCE [where decened lived, |F institution: Residence before
" a0 COUNTY - St. Louis s STATE Mo, b. COUNTY admission)

b. CC')EY {If cutside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b <. CCI;;Y - Inside Limits
TOWN Clay%on TOWN s L * Louis Yos @ No [0

. FULL NAME OF (If NOT In hoapital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR

strution St Louls County Hospital vem wn APPRESS 4464 Enright Ave, Yes O No i

. NAME OF DECEASED First . Middle - Last 4, Déi\‘;lE Month Ye;r
(Type or Srint) Maydella Cooper DEATH 12/31/ 63

5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ |8. DATE OF BIRTH | 9 AGE {lant birthday) | IF U':lhDER 1 YEAR | IF UNDER 24 HR
Female Col. Widowed (] Divorced X | 7/1R/TQ0L[ 62 Mg [ By | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
i ing life, If ratired
Benssty g itk o St. Louis , Mo | usa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Een Helm Birdie Payne one
15. WAS DECEASED EVER IN U.5. ARMED FORCES L —ESSiAl SCEUMITE NQ. | 17. INFORMANT Address
(Yes, no, ﬁrounknown) l (If yes, give war ar dates o A Mith c . wand M& Enright Ava R

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b], and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (a) Mult lple fractures to pelvis and
clinical shock, irreversible

VS 300
Rev, 4/59

o
w TE AMENDED

DOCUMENT

which gave rise to
above causa (8},
stating the under-
lying cause last.

INSTEAD OF

Conditions, if nny.} DUE TO (b)

- . /’:'
ot s
DUE 10 () /A / / =~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IIl. f deceased was fomale wa:
disease condition given in PART | {a) there a pregnancy in last 90 days.|

}T‘res I O Neo l O Unknow

19, WAS AUTOPSY l 20a. ACCgENT SUI%DE HOMDICIDE. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

Struck by car

20¢. TIME OF Hour Month, Day, Year
Uy XN 2/31/6%

. 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or sbout h , | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g form, fagr jirent, office bidg., etc.) . . .
NOT WHILE AT WORKRK |- qb‘i 1c road 1 Bel -Nor St., Louls Missourl

AMENDMENTSYON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | anended the deceased from ta and last saw :T,:,. alive on
Death cocurred at 9 <30 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrse or jjtle) 22b. ADDRESS 22c. DATE SIGNE(]

! MCoroner Clayton, Missouri 1/9/64

23a. BURIAL, CRE . 23c. NAME O'F CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (Sfate)
REMQVAL (S

124, FUNERAL DIRECTOR ADDRESS - 5. DATE R . BY LOCAL . A 1 R*S _SIGNATURE
“Wright's Funeral Home 3100 Easton Ave, | / -3-44 W%@ﬂ

LY

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Sfa?m.'nlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose neme is recordéd on the reverse side of this certificate was embalmed by me,

or by : ., Student Embalmer No.____

working under my personal s;Jper.vision. (ﬂ ﬂ
Student Signed /‘)/g 7//1/—// Y //f//fi_/’z_, :

Signature of Student Embalmer

‘ " Licensed Embalmer‘No LA 2 "’( /

“». 0. address_ 3L I /) &L’/le ;L;/LJ

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). Yo .
" 'If embalmed by a STUDENT, he also.shall:sign in_his OWN handwriting: * . ’

If this body is not embalmed, fact should be so stated abave.




